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jured, whose division cannot cause disturbance of essential function. 
Even the orbicularis palpabne retains its function* probably by means of 
deeper lying branches of supply, and not, as the author claims, because 
of primary union of the nerve fibres. (See Albrecht’s experiments and 
observations). Fourth the division of the other parts of the wound at 
the cross-division of the temporal muscle is quite without importance. 
Fifth, no troublesome haemorrhage is to be expected .—Arch . f. klitt. 
Chirg bd. 37, hft. 3. 

IV. Resection of Third Division of the Trifacial Nerve 
at the Foramen Ovale. By Dr. Ullmaxn. The patient is placed 
so as to bring the head somewhat depending, and turned in the direc¬ 
tion opposite to the side to be operated upon. A curved incision is 
made, beginning about iA- cm. above the angle of the jaw, and passing 
upward, crossing the facial artery above, terminating upon the 
edge of the lower jaw, with its curved portion lying just behind the lat¬ 
ter. The cervical branches of the seventh are the only ones divided 
in this incision. The lower portion of the parotid gland is then loos¬ 
ened and separated from the parotido-masseteric fascia, and the for¬ 
mer retracted. 

The external pterygoid muscle is separated by means of scissors from 
its attachments at the angle of the jaw. The nerve is now brought into 
view. The lingual nerve is also seen posteriorly, and may be to some ex¬ 
tent isolated. By means of an aneurism needle a ligature is passed around 
the inferior maxillary nerve, and tied at its peripheral portion. The 
nerve is then separated at the dental foramen, and now serves as a 
guide in reaching the foramen ovale. If it is cleared from its surround¬ 
ings, drawn in a vertical direction and its course followed, it will be 
found to take a direction slantingly upwards and towards the median 
line. The divided mylo-hvoid branch of the inferior dental will be 
seen to be given off at this point. The loo*e tissues around the 
lingual nerve being isolated, the trunk of the latter is found passing 
toward the inferior maxillary nerve as it is held upward ; the distinctly 
visible chorda tympani may be distinguished passing from the lingual 
below the inferior maxillary nerve. 
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The middle meningeal artery lies in its relation laterally to the in¬ 
ferior maxillary nerve, and is separated from the same by loose con¬ 
nective tissue. In this tissue are the two roots of the auriculo-temporal 
nerve, which surrounds the meningeal artery. 

By dividing the lingual nerve on the cerebral side of the chorda 
tympani, and holding the inferior maxillary nerve in a downward direc¬ 
tion, the loramen ovale, with its contents, is found to be easily acces¬ 
sible. 

In individuals with a strongly prominent angle of the jaw, this latter 
may be temporarily or completely resected.— Wiener klin. Wochen- 
sch ift % 1889, No. 25. 

V. Cancer of the Tongue. By Dr. Krause (Halle). During 
the period of time extending from 1875 to iSSS, 91 cases of carcinoma 
of the tongue were operated upon at v. Volkmann’s Clinic. Of these, 
2 died following the operation, these being cases of complete extirpa¬ 
tion, of which latter there were 35 in all. The average duration of life 
following the operation in these last named cases was 12 months; but 
one was absolutely free from recurrence after a lapse of 6 years. Of 
the 56 cases of partial extirpations, 7 were found to be free from re¬ 
currence after the same lapse of time ; the most rapid recurrence in 
this class took place in S months. The microscopic diagnosis was 
established in all cases. 

v. Volkmann, after trial of the submental method of operating, 
abandoned the same. He likewise rejects preliminary ligature of the 
lingual vessels as well as tracheotomy. In the relatively easy cases, 
the tongue is brought well forward and hcemorrhage is arrested in the 
wound; in more difficult cases, v. Langenbeck’s method of temporary 
section of the lower jaw, with division of the palate-glossal arch, is 
adopted. A drainage tube is placed in the recess of the tonsil. Cases 
involving the epiglottis are rejected .—Deutsche Med . Wochenschrift , 
18S9, No. 22. 

G. R. Fowler (Brooklyn.) 

VI. On Extirpation of Goitre in Graves’ Disease. By 
R. Stierlin (Zurich). The few cases in which this operation had 



